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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachuscits
~ . Please print or yype all information, except signatures,
City or Town of: (T lee ff ve/ ﬁ\
Reporting Period: Beginning: (") [7 . 2019 Ending: mz/\ B _,mu e S/ 26/ c
(MM/DDIVYY v) s (MM/DDYYYY)

Type of Report: (Check One)

[ 8ta day preceding preliminary/primary ] 8th day preceding election ] 30th day following election (town or special) E 20th day of Jannary (Year-End report)

Pursuant to M.G.L. Chapter 55:
1. E certify that I am a candidate for or currently hold Municipal Office,

2. I certify that | have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign find in existence.
3. Lcertify that { do nut have a political committee,

/ SIGNATURE RESIDENTIAL ADDRESS
DATE PRINTNAME [ Signed under the geridltics of perjury Amqg_m:nzzsga Omm_ommocmmm.

ﬁ\.“u\,,bmh‘r,‘ Uje\na | ﬁu.c . a /7 \Nh_éwu\u\ﬁn,n .\“mwahm \mwnmum S Sﬁ,\\ﬁ\ mmvo”\mm
C O)
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[ |
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Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachusetts

Please print or cmuw_&...__ %«.L:?.w\»:_ my Py Signgiures.
City or Town of:  Greenfield, MA 3 q mh«ﬂ.

“H

Reporting Period: ~ Beginning: October 19, 2019 Ending:  December 31,2019 CITY py b THE
(MM/DD/YYYY) (MM/DD/YYYY) —~

C

Type of Report: (Check One)
[C] 8th day preceding preliminary/primary [] 8th day preceding election [[] 30th day following election (town or special) K 20th day of January (Year-End report)

Pursuant to M.G.L. Chapter 55: ’
1. I certify that I am a candidate for or currently hold Municipal Office.
2. I certify that I have not received any contributions, made any expenditures, or incurred any obligations during this reporting period, and do not have a campaign fund in existence.

3. I certify that I do not have a political committee,

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penalties of perjury (Street and Number) OFFICE SOUGHT

01/12/2020 | |John Bottomley L% .?,iﬁnoy St Precinct } Councilor
i [







Form CPF M 102-0: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

of Massachiusets

" . Please print ar e all information, excepd Xignainres,
City or Town of: gﬁ/ Q.

Reporting Peried; Beginning: o Ending; gﬁﬁgfvmﬁ 4.V|» . ple) \Q ]

_IMDOYTYY

Type of Report: (Check One)

rm 8th day preceding preliminary/primary {7 $th day preceding election [} 30th day following election (town or special) R 20th day of Tannary (Year-End report)

Purspant to M.G.L. Chapter 55
b T eertify that I am a candidate for or currently hold Municipa! Office.
2. F certify that { have not received any contributions, made any expenditures, or incurred any cbligations during this reporting periad, and du not have a campaign Tund in sxistence.
3. T certify that [ do mot have a political commitiee.

SIGNATURE RESIDENTIAL ADDRESS
DATE PRINT NAME Signed under the penaliics of perjury {Street and Number) OFFICE SQUGHT

r —)
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Y Form CPF M 102: Campaign Finance Report

Municipal Form
%g /i ENFIELD, M/ Office of Campaign and Political Finance
Sy

orviasschuseus 2019 DEC 26 PM |: 07
- File with: City or Town Clerk or Election Commission

Fill in Reporting(Pefiod dates: | ;- BeginningDate: | [} | 0] Ending Date: 12(51 [dg/’?_

ClY Ci Enue d

Type of Report: (Check one)

[J 8th day preceding preliminary ~ [[] 8th day preceding election  [] 30 day after election g year-end report [ dissolution

OOM/I me&' Commides o Eloct aoM dHinped
(_{fandidate Full Name (if applicable) Commiltq: Name
_ Coundiloy ey Lol (o B iz

Office Sought and@istrict

307 Conwany SHel Caeonbeid, mi (o Groe Nafﬁw'ﬁﬁ%nbﬁd, M

\Hesidential Address b' 0 l Committee Mailing Address ol g ol
E-mail: O‘W mpe , @ﬁm&;l « ?) E-mail: a\/:) 'I‘E mp—ﬂf@ﬁW”-&%

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report gl-i 3‘ §9
Line 2: Total receipts this period (page 3, line 11) j' 0
Line 3: Subtotal (line 1 plus line 2) g4Y%.99

Line 4: Total expenditures this period (page 5, line 14) $0

Line 5: Ending Balance (line 3 minus line 4) §Y5. 79
Line 6: Total in-kind contributions this period (page 6) $ O
Line 7: Total (all) outstanding liabilities (page 7) NY0)

Line 8: Name of bank(s) used:| (Greon beld Savinss Bani B

Affidavit of Committee Treasurer:
[ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under th¢fjauthority or on behal l'otthi:%miu« in accordance with the requirements of M.G.L_ ¢. 55.
7 . I T, T
Signed under the penalties of perjury: l {Treasurer's signature) Date: !/ Z t Lo bt 20!9_

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 35. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief. a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursempnts, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting %he authority or on be ﬂ this candidate in accordance with the requirements of M.G L. ¢, 55.

Date: /&l s { M

Signed under the penalties of perjury:

(Candidate's signature)

—







tpeid Hzlzoze
Form CPF M 102: Campaign Finance Report

Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: 9/, /9 2 7§ Ending Date: b.c . 3l Zos
/-

Type of Report: (Check one)

] 8th day preceding preliminary ~ [] 8th day preceding election  [[] 30 day after election [Sk§ear-end report [(] dissolution

(ﬁ: wprd F TOrvis
Camhdala. Fall & {if applicable) Comrmiltee Mathe
(.l dom r<cwof I
Off' ice Sought and Distrjet Nane of Committee Treasurer
7&9 V‘-*Ltlrwu /g?‘ &‘C(’ 1/1,5 . 0\3

_ Rcmdcnllal Address Committee Mailing Address

ol \\m_d(j(/(" cowmen 7. /Zi'a:/ T-tail

Phone # (npl:onal) Phone # (aptionai):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal {line | plus line 2)

Line 4: Total expenditures this period (page 5, line 14}

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period {page 6)

Line 7: Total (all) cutstanding liabilities (page 7)

BEARACIRRS

Line 8: Name of bank(s} used:} I‘U/ﬁ

Affidavit of Committee Treasurer:

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 truc and complete statement of all campaign finance
activity, including all contributions, loans; receipls, expenditures, disbursements, in-kind contributions and Liabilitics for this reporting period and represents the campaign
finance activity of all persons acting under the anthority or on behall of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: {Treasurer's signature) Diate;

FOR CANDIDATE FILINGS ONLY: Affidavit of Canditdate: (cheek | box anly)

Candidale with Commilice

D [ certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of al} campaign finance
activity, of all persens acting under the avtherity or on behalf of this committee in secordunce with the requirements of MLG.L. ¢. 55. | have ndt received any contributions,
incurred any liabilities nor made any expendiures on my behalf during this reporting period that are nat otherwise disclosed in this reporl.

Candidate without Committee

Eﬁccnify that T have examined this report including attached schedules and it is, to the best of my knowledge and beficf, a true and complete statesnent of all campaign
finance activity, including contribulions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign {inance activity of atl persons acling yyldythe authority, f of this candidate in accordance with the requirements of M,G.L. ¢. 55.

e /&
Signed under the penalties of perjury: ¥ ,q..--—.--—ﬁ (Candidate's signature) Date: / 1/3;/ / 9‘25/ ?




SCHEDULE A: RECEIPTS

M.G.L. ¢ 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts aver 850 in w calendar
year. Commitices must keep detailed accounts and records of afl receipts, but need-anly itemize those receipis over $50. In addition, the
occtpation and employer must be reported for all persons who contribute 8200 or more in a calendar year.

(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Pleasc include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount {for contributions of $200 or more)
. s—.
Line 9: Total Receipts over $50 (or listed above)
Line 10: Total Receipts $50 and under* (not listed above) -
Line 11: TOTAL RECEIPTS IN THE PERIOD e e— € Enter on page 1, linc 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inctude only those receipts not itemized above,

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Ocecupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under® (nol listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page I, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 16 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 53 requires committees to list, in alphabetical order, all expenditures over $30 in a reporting period. Commitices imust keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendittres $50 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page rumber on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, linc 4 -

Line 12: Total Expenditures over $50 {or listed above)

o

Line 13: Total Expenditures $50 and under* (not listed above)

—

Line 14: TOTAL EXPENDITURES IN THE PERIOD

s

* If you have itemized expenditures of $50 and under, include thewn in line 2. Line 13 should include only those expenditures not itemized

above,

Page 4




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: Oy ALk 24— ’w\q Ending Date: ( [ )t 28’ A0V
4]

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [_] 8th day preceding election E’Z’oﬂ day after election [] year-end report [ ] dissolution

i gpine Torae —
CiyCounctdor At-lorge s
260 Bartold RL Guoen fuid

Residential Address Committee Mailing Address

E-mail: (‘/hngm%iz.fm@wml « COMN | | Bomait: _ 3
Phone # (optional): 412 3 W@ Phone # (optional): QT _“&JE

t
SUMMARY BALANCE INFORMATION: .l

Line 1: Ending Balance from previous report -9——’ =5 ;

Line 2: Total receipts this period (page 3, line 11) -— o

Line 3: Subtotal (line 1 plus line 2) B e -

Line 4: Total expenditures this period (page 5, line 14) [ 4_1 . (j-)

Line 5: Ending Balance (line 3 minus line 4) \ 4_1r . O =

Line 6: Total in-kind contributions this period (page 6) 5

Line 7: Total (all) outstanding liabilities (page 7) ~-O—

Line 8: Name of bank(s) used:l N / f.\. "

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Tr 's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I:I I certify that ] have examined this report including attached schedules and it is, to the best of my knowledge and belief; a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

ﬁl certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

- wetpeir (AL O - pue Yy ) U 202
Signed under the penaities of perjury: 7 (Candidate's signature) 7
U







SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees fo list, in alphabetical order, all expenditures over $30 in @ reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together,

Jrom committee records, and reported on line 13.

{A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
repori all experditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

%‘9@ WHET

ra

4

44,5V

%) Ubodarcd qu
é‘w&”ﬁg \

Enter on page 1, lineg 4 -

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only thase expenditures not iternized

above.

Line 12: Total Expenditures over $50 (or listed above)

1478V

Line 13: Total Expenditures $50 and under* (not listed above)

O

Line 14: TOTAL EXPENDITURES IN THE PERICD

4,00

Page 4






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts :}”?lﬂ J“"H —6 Fd [I: ‘3

Fill in Reporting Period dates: Beginning Date: 10 2.2{ |4 Ending Date: A2 B4 {(.q | [0
i ] LT rHR

File with: City or Town Clerk or Election Commission

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election Ezyear-end report [ dissolution

\!iri\)}ﬁaa\.b@fhntda‘ir C"’"\N\‘HQ’Q t Cl eQ b V\Q’H\&Qbegﬂ?

Candidate Full Najge {if gpplicable) Committee Name

City Counc ceciack A Jacquaiine Th ba e u |
. Office Sought and Disgrict # ¥ Name of Committee Tyea! surcr
Ll"?’ lvrlogdat lang b S‘W{"@ﬂij¥ Lai"\

Residential Address Committee Mailing Address P
s Qanudo 4R Yhao cmy i hac €1 CRD(® GLash e/
Phone # (upnonal) : & O ? 1) l L,f 'b’l _l (, Phone # (opuonai}

g\@#’

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report § P o ) S
Line 2: Total receipts this period (page 3, line 11) o
Line 3: Subtotal (line 1 plus line 2) L ST
Line 4: Total expenditures this period (page 5, line 14) thle, =
Line 5: Ending Balance (line 3 minus line 4) O
Line 6: Total in-kind contributions this period (page 6) X%, 8s
Line 7: Total (all) outstanding liabilities (page 7) &
Line 8: Name of bank(s) used: | (v ¢ QhQ CeRT &1\] 9 j J&\h K\

~J

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, 2 true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the §uthority or ol c‘ha]f of thﬁi c(ﬁw ancc with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: P m@ t's signature) Date: | ] ([.7 ] ,2 O
11

: Aﬂ'davnt of Candidate: (check 1 box only)

ndidate with Committee
E/?:eﬂify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting behalf ofthis cdhdidate in accordance with the requirements of M.G.L. c. 55.

Date: )[o /3,(5

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Comniitiees must keep detailed accounts and records of all receipts, but need only itemize those veceipts over $50, In addition, the
occupation and employer must be reported for all persons whe contribute 3200 or more in a calendar year.

(A "Schedule A: Receipfs™ attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Namé and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of 3200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and usider* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD D < Enler on page 1, line 2

* If you have itemized receipts of 350 and under, include them in line 9, Line 10 should include only those receipts not itemized above,
Page 2



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
. wle || LoPY +
vl | Soples 289 Mepo | ™ Lelpa g%
Vaelariy 0 — ‘ R pe 64-6\3 [
AT WSS MHa m‘i@'“fﬂgﬁﬂ B 5623
_ -. ) . Qo ? Y v ng
‘2‘.'31 \‘. q “\Fd\i’ ma h@%afax,d‘- Hﬁ@?;gn\;?i&}a&‘r ’?nzhzgq, %\’) >
M) g 5 P | Fhoto 3
b&\c\r@@ns O CEOSE e Lo puy 3,

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (or listed above) 120 g?
Line 13: Expenditures $50 and under* (not listed above) i\’ A GH
Line 14: TOTAL EXPENDITURES IN THE PERIOD it s <

* H you have itentized expenditures of $5¢ and under, include them in line 12. Line 13 should include only those expendifures not itemized

above.

Page 5




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residentizl Address Description of Contribution Vaiue
: : VS en - y 5
TNES Kirste ddect 4k , s
L l\ﬂ Ne.&itrj arbdar 15 K‘ “ 2k P(‘m‘ﬁl(i i}tm ris LT

Line 15: ln-Kind Contributions over $50 (or listed above) L"I £

Line 16: In-Kind Contributions $50 & under (not listed above)| /.~

Enter on page 1, linc 6 -> | Line 17: TOTAL IN-KIND CONTRIBUTIONS FE s

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Page 6



SCHEDULE D: LIABILITIES

M.G.L. . 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = [Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) Q

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Offfice of Campaign and Political Finance

Conun(;nwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ()1 + )0 YD\ Kending Date: “ DEALAL |, WA

Type of Report: (Check one)
[[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election N’year—end report [] dissolution

Chyistine %\:f ___
CP W ? Candidate Fu e (if a] Ilcabm‘&’ ommittee Name
Oi’ﬁce Sought and Name of Committee Treasurer
acip o you M Gﬁ Qﬂc\/ =

Residential Address Committee Mailing AddErS, =
emsi_ CYWIK lo0ess \ 20 @ B hokirail ,cam | [so o5 &
Phone # (optional): 47[% "17 ?\ Qﬁm Phone # (optional): . * .‘ S'“

TR
SUMMARY BALANCE INFORMATION: :’ - ;“
Line 1: Ending Balance from previous report -@—' I E;
Line 2: Total receipts this period (page 3, line 11) S o s
Line 3: Subtotal (line 1 plus line 2) —
Line 4: Total expenditures this period (page 5, line 14) 3 O
Line 5: Ending Balance (line 3 minus line 4) | 8&)3 .
Line 6: Total in-kind contributions this period (page 6) ke s g
Lime 7: Total (all) outstanding liabilities (page 7) —_—

Line 8: Name of bank(s) used:l

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I:I I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the autherity or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not reccived any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

E [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

. 1
Signed under the penalties of perjury: C/"\A,( 4 | (Candidate's signature) o

S ]






SCHEDULE B:

EXPENDITURES

M.G.L. c. 55 requires commitlees to list, in alphabetical order, all expenditures over 350 in a reporting period. Comimitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures $50 and under may be added together,
Jrom commitice records, and reported on line 13.
(A "Schedule B: Expenditures™ attachment is available te complete, print and attach io this report, if additional pages are reguired te
report all expenditures. Please include your comm:ﬁee name and a page nimber on each page.)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Amount

Purpose of Expendlture

%

PSR Zon

@M‘\D@

AR O

l%

LOVHT!

e Bl
A LWetard-RA,
Cuwonlold U

4.0

Enter on page 1, line 4 -2

Line 12: Total Expenditures over $50 {or listed above)

B

W]

Ko 10

Line 13: Total Expenditures $50 and under* (not listed above)

-

Line 14: TOTAL EXPENDITURES IN THE PERIOD

L

HoR AO

* If you have itemized expenditures of $50 and under, include them in line [2. Line 13 should include only those expenditures not itemized

above,
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachuselts 25:3 J.L.ﬂ 2’ PH 2: ! b

Filg with: Citv or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  11/26/2019 Ending Date:  12/@1/8028 .- . °

— i
N =N

Type of Report: (Check one)
[] 8th day preceding preliminary [} 8th day preceding election [ ] 30 day after election year-end report dissolution

LIBRARYYES
Candidate Full Name {if applicable) Committee Nume
JONATHAN COHEN-GORCZYCA
Ofice Sought and District Name of Commillee Treasurer
PO BOX 352 GREENFIELD, MA 01302
Residential Address Committee Mailing Address
E-mnil: 1i-mail: YESZLIBRARY@YAHOQO.COM
Phone # {optional); Pliine # {optional}: 413-896-0658
SUMMARY BALANCE INFORMATION:
Line i: Ending Balance from previous report 77.77
Line 2: Total receipts this period {page 3, line 11) 35
Line 3: Subsotal (line 1 plus line 2) 112.77
Line 4: Total expenditures this period (page 3, line 14) 112.77
Line 5: Ending Balance (line 3 minus line 4) 0
Line 6: Total in-kind contributions this period (page 6) 102
Line 7: Total (all) outstanding liabilities (page 7) 0
Line 8: Name of bank(s) used: [¥D Bank |

¥

Affidavit of Committes Treasurer:

I certify that I have exammed this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complele statement of all campaign linance
activity, mciuding alt contributions, loang, receipls, expenditures, disbursements, in-kind contributions and {iabilitics for this reporting period and represents the campaign
finance activity of all persons acting unde authority of on behalt of this commiitee in accordance with the requirements of MG L. ¢. 55,

(Treasurer's signature } Date: _.l_’ / Z ,/ Z‘Z-a
¥ ¥

Signed under the penzlties of perjury:

M N

FOR CANDIDATE FILINGS ONLY: Affidavit of Casdidate: (cheek I hoy only)

Candidate with Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, & true and complete statement of all campaign finance
activity, ol'all persons acting under the authority or on behall’ of this comimitee in accordanee with the requirements of M.G.L. ¢. 55. 1 have not received any contibations,
tneurred any Habilities nor made any expendilures on my behalf during this reporting period that are not otherwise disclosed in this report,

Candidate without Committec

D I certify that [ have examined this report including attached schediles and it is, to the best of my knowledge and belicf, a true and complete statement of all canpaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and linbilities for this reporting period and represents the
campaign {inance activity ol all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. ¢, 55.

Signed under the penalties of perjury: {Candidate's signature) Date:







SCHEDULE A: RECEIPTS

MO.L. e, 55 requires that the rame and residential address be reported, in alphaberical order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounts and records of all receiprs, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar yea,

(A “"Schedule A: Receipts™ attachment is available fo complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above) 35

Line 11: TOTAL RECEIPTS IN THE PERIOD 35

< Enter on page L, line 2

¥ If you have itemized reccipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Oceupation & Employer
{for contributions of 3200 or more)

Line 9: Total Receipts aver $50 {or listed above)

Line [0: Total Receipts $50 and under* (not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include oniy those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L ¢ 55 requires commitiees to list, in alphabetical order, all expenditures over 350 in a reporting period  Conunittees must keep
detailed accounts and records of all expenditures, but need only itemize those-over §30. Expenditures §50 and under miay be added 10gether,
Jrom commitiee records, and reported on line 13.

(A "Schiedule B: Expenditures™ attachment is available to complete, print and attach te this report, if additional pages are required to
report all expenditures. Please include your commitice name and a page number on each page.)

Te Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
52 Madison Circle Reimbursement for Fecebook
12/11/2019 | |Roberts, Rachel Greenfield, MA 01301 and stamps 7t
Line 12: Total Expenditures over $50 (or listed above) 71
Line 13: Total Expenditures $50 and under* (not lisied above) 41.77
Gnter on page 1, line 4 ~» |Line 14: TOTAL EXPENDITURES IN THE PERIOD 112.77

* Il you have itemized expenditures of $50 and under, include them in }ine 12, Line 13 should include oaly those expenditures not itemized

ahove,

Page 4






SCHEDULE B: EXPENDITURES (continaed)

Date Paid

Te Whom Paid
{alphabetical listing)

Address

Purpaose of Expenditure

Amount

Enter on page 1, line 4 -

Line 12: Expenditures over $50 (ot listed above)

Line 13: Expenditures $50 and under* (not lsted above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be

added together from the commiitee's records and included in fine 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value
628 Laural Street Recorder Advertisement -
12/31/2019 | Jonathan Cohen-Gorezyca Greenfield, MA 01301 Thank You to Supports 102
Line 15: In-Kind Contributions over $50 (or listed above) 102
Line 16: In-Kind Contributions $30 & under (not listed above) ]
Enter on page 1, line 6 ~» ;Line 17: TOTAL IN-KIND CONTRIBUTIONS 102

* 1fan in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6






SCHEDULE D: LIABILITIES

MG.L. ¢. 55 reguires commiitees to report ALL liabilities which have been reported previously and are stifl owistanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount

Enter on page 1, line 7 — |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7







Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonweallb’ﬁ__ o VRT
of Massachusetist L1 [ LD —0  Af] | i | 8 :
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: -~ Beginning Date: ~ 1/1/2019 Ending Date:  8/23/2019
r.j i f - 3

Type of Report: (Check one)

X 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day after election [] year-end report [ ] dissolution

Glenn William Johnson
Candidate Full Name (if applicable)

Committee Name
School Committee

Office Sought and District

20 Myers Farm Rd. Greenfield, MA 01301
Residential Address

Name of Committee Treasurer

Committee Mailing Address

E-mail: glenn@glennwjohnson.com E-mail:
Phone # (optional): (413) 522-5409 Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 195.57
Line 2: Total receipts this period (page 3, line 11) 100|
Line 3: Subtotal (line 1 plus line 2) 295.57
Line 4: Total expenditures this period (page 3, line 14) 62.04]
Line 5: Ending Balance (line 3 minus line 4) 233.53
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 62.04
Line 8: Name of bank(s) used: EGreenfieId Savings Bank

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: Treasurer's signature) Date:
g ry g

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

] ) ) 4 , , Date: O
Signed under the penalties of perjury: J (Candidate's signature)







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residentiul address be reported, in alphabetical order, for all receipis over $30 in u calendar
vear. Commiltees must keep detailed accounts and records of wll receipts, but need only itemize those receipts over $50. In addition, the
accupatipn and employer must be reported for alf persons who cartribute $200 or more in a calendar vear.

(A "Schedule A: Receipts” attachment is available to complete, print and attach te this report, if additional pages are required to
report all receipts. Please include your commiifec name and a page number on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kevin Thomas
7 Marion Ave,
6/29/2013 North Adams, MA 01247 100
Line 9: Total Receipts over $50 (or listed above) 100
Line 10: Total Receipts $50 and under*® (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 100

< Enler on page 1, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2







SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or morc)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under* {not listed above} u
)

€  Entcronpage 1, line 2

* If you have itemized receipts of 850 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.

Page 3






SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees 1o list, in alphabetical order, all expenditures over 850 in a reporting period. Committees must kecp
detailed accounts and records of all expenditures, bt need only itemize those over $50. Expendiiures $50 and under may be added toegether,
[froni committee records, and reported on line 13,

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your cormnittee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpese of Expenditure Amount
Line 12: Total Expenditures over $30 (or listed above) 0
Line 13: Total Expenditures $50 and under* (not listed above) 62.04
Enter on page |, line 4 > [Line 14: TOTAL EXPENDITURES IN THE PERIOD 62.04,

* If you have ilemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nol itemized
above, Page 4






SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amouunt

Euter on page |, line 4 =

Line 12: Expenditures over $50 (or listed above) o
Line I3: Expenditures $50 and under* {not lisied above) G
0

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized cxpenditures of $50 and under, include them in line 12. Line 3 should include only those expenditures not itemized

above.

Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors wio have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Recetved

From Whom Received®

Residential Address Description of Contribution

Value

Enter on page 1, line 6 >

Line 15: [n-Kind Contributions over $50 {or listed above) 0
Line 16: In-Kind Contributions $50 & under {not listed above) o
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

Page 6

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and emplover.
P p ploy







SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commnitiees o report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpaose Amount
i5lenn Johnscn 20 Myers Farm Rd. Food and travel expenses for
May 29, 2019 sreenfietd, MA 01301 period May 29 through August 23 62.04

Enter on page 1, linc 7 > |Line I8: TOTAL OUTSTANDING LIABILITIES (ALL) 62.04

Page 7






Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commqu,e:a_.,ltrf e L 5
of Massachadet sL-B 6 “ | i ! ] ‘ 8
File with: City or Town Clerk or Election Commission

Fill in Rdbﬁﬁihglﬁeﬁpd.t}’ates: Beginning Date:  8/24/2019 Ending Date:  10/18/2019
CITY CLERK

Type of Report: (Check one)
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [[] year-end report  [] dissolution

Glenn William Johnson
Candidate Full Name (if applicable) Committee Name
School Committee
Office Sought and District Name of Committee Treasurer
20 Myers Farm Rd. Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail: glenn@glennwjohnson.com E-mail:
Phone # (optional): (413) 522-5409 Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 233.53
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 233.53
Line 4: Total expenditures this period (page 5, line 14) 0
Line 5: Ending Balance (line 3 minus line 4) 233.53
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 62.04
Line 8: Name of bank(s) used: lGreenﬁeId Savings Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: Date:

(Treasurer's signature)

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that I have examined this report ineluding attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

1 certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G L. c. 55.

Date: = ! Lxm
Signed under the penalties of perjury: 1 = \)‘\Qm\ (Candidate's signature) s t







SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts aver $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the
accupation and employer must be reported for all persons who contribute 3200 or more in a calendar yeqgr.

{A "Schedule A: Receipts" aftachment is availuble to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Resideatial Address
(alphabetical listing required)

Amaunt

Occupation & Employer
(for contributions of $200 or move)

Line 9: Total Receipts over $50 (or listed above) 0
Line 10: Total Receipts $50 and under”* (not listed above) Q
Line 11: TOTAL RECEIPTS IN THE PERIQOD 0

€ Enter on page |, line 2

* If you have itemized receipis of $50 and under, include them in tine 9. Line 10 should include only those receipts not itemized above.

Papge 2







SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Occupation & Employer

Date Received (alphabeticat listing required) Amount (for contributions of $200 or more)
Line 9: Total Receipts over $30 (or listed above) 0
Line 10: Total Receipts $50 and under* (not listed above) 0
Line 11: TOTAL RECEIPTS IN THE PERIOD 0

¢ Enter on page |, line 2

* 1f you have itemized receipts of §50 and under, include them in line 9. Linc 10 should include only those receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. . 55 requires committees 1o list, in alphabetical ovder, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all éxpenditures, but need only itemize those aver $50. Expenditures $30 and under may be added tagether,
Jrom committee records, and reported on line 13.

{A "Schedule B: Experditares" attachment is available to complete, print and aftach to this report, if additional pages are required to
report all expenditures. Please include your committec name and a page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
Line 12: Total Expenditures over $50 {or listed above) g
Line 13: Total Expenditurcs $50 and under* (not listed above) 0
Enter on page 1, ling 4 = | Line 14: TOTAL EXPENDITURES IN THE PERICD o

* 1f you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditurcs not itemized

above,

Page 4






SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical lsting) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures 850 and under* (not listed above) 0
Enter on page I, line 4 = | Line 14: TOTAL EXPENDITURES IN THL PERIOD 0

* If you have itemized cxpenditures of $50 and under, include ther in line 12. Line 13 should include only those expenditures not itemized
above,

Page 5






SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contribulors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
addcd together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

Enter on page 1, linc 6 2

Line 15: In-Kind Contributions over $50 {or listed above) 0
Line 16: In-Kind Contributions $50 & undcr {(not listed above) 0
Line 17: TOTAL IN-KIND CONTRIBUTIONS 0

* 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor: in addition, if the contribution is 8200 or more, you must also report the contributor's occupation and employer.

Page 6







SCHEDULE D: LIABILITIES

M.G.L. c. 55 vequires commiitees (o report ALL liabilities which have been reporied previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whem Due Address Purpose Amount
[5lenn Johnson 20 Myers Farm Rd. Food and travel expenses for
5/29/2019 Greenfield, MA 01301 period May 29 through August 23 52.04

Enter on page 1, line 7 = | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 62.04

Page 7






Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth

of Massachusetts ?l'a:g FLB - 6 f-s,H “ ¢ B
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date:  10/19/2019 Ending Datef)|" I 12/31/2019 '~

Type of Report: (Check one)

[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election year-end report  [_] dissolution

Glenn William Johnson
Candidate Full Name (if applicable)

Committce Name
School Committee

Office Sought and District

20 Myers Farm Rd. Greenfield, MA 01301
Residential Address

Name of Committee Treasurer

Committee Mailing Address

E-mail; glenn@glennwjohnson.com E-mail:
Phone # (optional): (413) 522-5409 Phone # {optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 233.53
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) 233.53
Line 4: Total expenditures this period (page 3, line 14) 177.42
Line 5: Ending Balance (line 3 minus line 4) 56.11
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) 239.46
Line 8: Name of bank(s) used: IGreenfield Savings Bank ]

Affidavit of Committee Treasurer:

T certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: {Treasurer's signature) Date:

FOR CANDIDATE FILIN NLY': Affidavit of Candidate: (check 1 box only)

Candidate with Committee

[ T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it s, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all pcrsonj(jng under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55.

Date: /> }QC):DO
Signed under the penalties of perjury: M ‘A W\J (Candidate's signature)







report ali receipts. Please include your committee name and a page number on each page,)

SCHEDULE A: RECEIPTS
M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
vear., Cosmmitiees must keep detailed accounts and records of all receipts, but need unly itemize those receipts over 350, I addition, the

occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(tor contributions of $200 or more)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Line 9: Total Receipts over $50 (or listed above) y
Line 10: Total Receipts $30 and under* (not listed above) o
0

€ Enler on page 1, line 2

* I you have itemized receipts of $50 and under, inelude them in tine 9. Line 10 shauld include only these receipts not itemized above.

Page 2






SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amnmount {for contributions of $200 or more}
Line 9: Total Receipts over $50 (or listed above) 9
Line 19: Total Reccipts $50 and under® (noi listed above) 0
Line 11: TOTAL RECEIPTS iN THE PER[OD Ol e Enter on page l‘ time 2
* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only these receipts not itemized above.

Page 3







SCHEDULE B: EXPENDITURES

M.G.L. ¢. 35 requives committees to list, in alphabetical order, all expenditures over 350 in a reporting peviod. Committees must keep
detailed acconnis and records of all expenditures, but need only itemize those over 850. Expenditires 850 and under may be added together,
from committee records, and reported on line 13,

{A "Bchedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages arc required to
report all expenditures, Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
—opyCat 180 Main St. rint service
11/1/2019 [Greenfield, MA 01301 177.43
Line 12: Total Expenditures over $50 (or listed above) 177.42
Line 13: Total Expenditures $50 and under® (not listed above) 0
Enter on page |, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIOD 177.42

* 1€ you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures nol itemized

above,

Page 4







SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (aiphabetical listing) Address Purpose of Expenditure Amount
Line 12: Expenditures over $50 (or listed above) 0
Line 13: Expenditures 350 and under* (not listed above) 0
Enter on page 1, line 4 = |Line 14: TOTAL EXPENDITURES IN THE PERIGD o

* If you have itemized expenditures of $50 and under, include themn in line 12, Line 13 should include only those expenditures not itemized

above.

Page 5







SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please jtemize contributors who have made in-kind coniributions of more than $50. In-kind contributions $50 and under may be

added together from the committee's records and included in linc 16 on page 1.

Date Received

From Whom Received*

Residential Address

Description of Centribution

Value

Enter on page 1, line 6 =

Line i5: In-Kind Contributionrs over $50 {or listed above) 0
Line 16: In-Kind Coutributions $30 & under {not listed above) 0
Liae 17: TOTAL IN-KIND CONTRIBUTIONS 0

* I an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor’s occupation and employer.

Page 6







SCHEDULE D: LIABILITIES

M.G.L. c. 55 requives commitiees to report ALL liubifities which have been reported previously and are siilf outstanding, as well
as those labilities incurred during this reporting period.

Date Tncurred Te Whom Bue Address Purpose Amount
[Glenn Johnson 20 Myers Farm Rd. Copying expenses

11/1/2018 Greanficld, MA 01301 177.42
[slenn Johnson 20 Myers Farm Rd. Food and travel expenses for

5/29/2019 [Greenfield, MA 01301 period May 29 through August 23 I52.04

Enter on page [, ling 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 239.46
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetty) 7] FER _ ’
= F"'U 3 PH 3: 27 File with: City or Town Clerk or Election Commission
Fill in Reporfipg Period dates: Beginning Date: Ending Date:
It ey b L
iy

Type of Report: (Cheékh 6ne)

[_] 8th day preceding preliminary ~ [] 8th day preceding election [ ] 30 day after election . ear-end report  [_] dissolution

[d1edaro ShoaTeL.

/ Candidate Full Name (if applicable) Commiltee Name
Electod Olzr Imta Wil ]

48 6 ﬁ %” ﬁ?&?sk)“glﬁﬂodgslbﬂm- 6— (CD 05 0/ Name of Committee Treasurer

Residential Address [ Committee Mailing Address
emait: SHORTELL@ QYT INK « NET E-mail:

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 1)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

" Line 7: Total (all) outstanding liabilities (page 7)

YISO DI ][O

Line 8: Name of bank(s) used:l NoNe.

Affidavit of Committee Treasurer:

I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

|[FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

D I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acti e authority or on { jhys candidate in accordance with the requirements of M.G.L. ¢

prem—o '/zyfmd

]

Signed under the penalties of perjury: Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. ¢. 53 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts aver $50. In addition, the
ocecupation and emplover must be reported for all persons who comtribute $200 or more in a calendar vear.

(A "Schedule A: Receipts' attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

Occupation & Employer
{for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed abo\fe)

Line 11: TOTAL RECEIPTS IN THE PERIOD

< Enter on page 1, line 2

# IF you have itemized receipts of $50 and under, include them in line 9. Line 10 should inciude only those receipts not itemized above.

Page 2




Form CPF M 102A: Amendment to Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwea]th

of Massachusetts 2070 JAN 28 AM 9:09

P

File with: City or Town Clerk or Election Commission

(o) o o
Report Being Amended:  Year: 2019 Reporting Period: Beginning Date: 10/3/2019 Ending‘f}aﬁe_{-- . 10/18/2019
[] 8th day preceding preliminary 8th day preceding election [ ] 30 day after election [] year-end report [ ] dissolution
Deborah Richards Committee to Elect Debbie Richards
Candidate Full Name (if applicable) Committee Name

431 Green River Road, Greenfield, MA 01301 Rachel Gordon

Residential Address Name of Committee Treasurer
Greenfield MA City Councilor Precinct 1 431 Green River Road, Greenfield, MA 01301

Office Sought and District Committee Mailing Address
E-mail: o/c%bféfv/qrcen F;efz/é)j;‘)wc.rr £ eovr Email: ol phre forareen /g-e/d’é)ﬁ.-mm [ cort
7 7
Phone # (optional ): Phone # (optional):
SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 0

Line 2: Total receipts this period 1501.04

Line 3: Subtotal 1501.04

Line 4: Total expenditures this period 602.82

Line 5: Ending Balance 898.22

Line 6: Total in-kind contributions this period 38.25

Line 7: Total (all) outstanding liabilities 649.96

Line 8: Name of bank(s) used: Greenfield Savings Bank

The original filing of the above-referenced campaign finance report is being amended for the following reason(s):

1) On my Pre-Election Report Schedule B, | failed to add service fees for ActBlue, Technical Services, 366 Summer Street, Somerville, MA
02144. The fees were on 10/6/2019: $10.89 and 10/13/2018: $25.89. Total: $36.76

2) On my Pre-Election Report, | incorrectly listed services that were paid for out of pocket by my treasurer as expenditures on Schedule B.
Those services were GoDaddy Operating Cooperating, domain registration $10.17; Greenfield Savings Bank, start bank account $10;
WordPress.com, web services $63.75. They should have been on Schedule D Liabilities: Rachel Gordon, 10 Eastern Ave., Greenfield, MA
01301 for domain registration, start bank account, web services. Total: 83.92. She was reimbursed after October 18, 2019.

3) On my Pre-Election Report, | failed to add loans | made to the campaign also on Schedule D Liabilities. Those loans were in the amount of
$566.04 for campaign literature and lawn signs. My wife was reimburse for us after October 18, 2019.

Signed under the penalties of perjury: Signed under the penalties of perjury:

7 7
07 7 G AAA (K o
(Capdidatclsignatafe) Date: [/A7/20 {Tremseers signatice) - bae: || ZF[20







£ Form CPF M 102: Campaign Finance Report

~>
=
5 A 2
Municipal Form aF =
Office of Campaign and Political Finance ~— ==
! i’ &
Commonwealth Y rG\)J .
of Massachusetts 4 o . Y,
File with: City or To}gn_ Clerk or §jglon Commission
Fill in Reporting Period dates: Beginning Date:  October 19, 2019 Ending Date: ~ December 31, 2019—%
5 [¥=]
O
Type of Report: (Check one) @
[] 8th day preceding preliminary ~ [] 8th day preceding election  [[] 30 day after election year-end report ] dissolution
Deborah Richards Committee to Elect Debbie Richards
Candidate Full Name (if applicable) Committee Name
Greenfield MA City Councilor Precinct 1 Rachel Gordon
Office Sought and District Name of Committee Treasurer
431 Green River Road, Greenfield, MA 01301 431 Green River Road, Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail: debbieforgreenfield@gmail.com E-mail: debbieforgreenfield@gmail.com
Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 898.22
Line 2: Total receipts this period (page 3, line 11) 855
Line 3: Subtotal (line 1 plus line 2) 1753.22
Line 4: Total expenditures this period (page 5, line 14) 1422.57)
Line 5: Ending Balance (line 3 minus line 4) 330.85
Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: I"-‘ﬁeﬂﬁeld Savings Bank J

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a irue and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aWH oWr{lﬁn& with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: s {Treasurer's signature) Date: l / ’2_? / 2/0
7 {

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

I certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Ci ittee

g I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. ¢. 55,

Pl 7 - p. 01X / C
Signed under the penalties of perjury: /A://: ‘(// . = (Candidate's signature) Date: { {/ ?( 20
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SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

O¢cupation & Employer
{for contributions of 3200 or more)

Line 9: Total Receipts over $50 {or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

¢ Enter on page 1. line 2

* IF you have itenized receipts of $30 and under, include them in ling 9. Line 10 should include only (hose receipts not itemized above.

Page 3
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid i
Date Paid (alphabetical listing) i Address Purpose of Expenditure Amount

1422

Line 12: Expenditures aver $50 (or listed above)

Line 13; Expenditures $50 and under* (not listed above)

Enter on page 1, ling 4 -+ | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, inciude them in line 12. Line 13 should inctude only those cxpenditlures nol itemized
above.

Page 5
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SCHEDULE D: LIABILITIES

M.G.L. c. 53 requires commitiees to report ALL liabilities which have been reported previously and are siill outstanding, as well
e those liabilities incurred during this reporting period.

Date Incarred To Whom Due Address Purpose Amount

Enter on page 1, line 7 = {Line 18: TOTAL QUTSTANDING LIABILITIES (ALL)
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth %
of Massachusetts
I lh!ﬁ?ﬂl ‘J( Eﬁ %¥wn C‘ilcrk or Election Commission
Fill in Reporting Period dates: Beginning Date:  01/01/2019 Ending Date:  12/31/2019
e
ﬁr-v‘-.'",' " il
CITT ULER]

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day preceding election [ ] 30 day after clection year-end report  [_| dissolution

Tim Dolan Committee to Elect Tim Dolan
Candidate Full Name (if applicable) Committee Name
Town Councilor, Precinct 5 Sara Pearson
Office Sought and District Name of Committee Treasurer
77 Hope Street Greenfield, MA 01301 77 Hope Street Greenfield, MA 01301
Residential Address Committee Mailing Address
E-mail: tdolan@gm.slc.edu L-mail: saralpearson@hotmail.com
Phone # (optional): 413-522-1085 Phone # (optonal). 413-303-9952
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 46.22
Line 2: Total receipts this period (page 3. line 11) 0.00
< Line 3: Subtotal (line 1 plus line 2) 46.22
Line 4: Total expenditures this period (page 3, line 14) 0.00
Line 5: Ending Balance (line 3 minus line 4) 46.22
Line 6: Total in-kind contributions this period (page 6) 0.00
Line 7: Total (all) outstanding liabilities (page 7) 0.00
Line 8: Name of bank{(s) used: [Greenﬂeld Savings Bank 1

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is. 1o the best of my knowledae and beliel. i true and complete statement of all campaign finance
activity, including all contributions, loans, reccipts, expenditures, disbursements. in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under IIMM half of this committee in accordance with the requirements of M.G.L. ¢, 55.

Signed under the penalties of perjury: (Treasurer's signature) Date: | / | 3(Zv O

-

CA ATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the committee
E’ I certify that I have examined this report including attached schedules and 1t is. to the best of my knowledge and beliel, a true and complete statement of all campaign finance

activity, of all persons acting under the autlority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period,

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is. to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, louns, receipts. expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behall of this committee in accordance with the requirements of M.G.L. c. 55.

; : . - Date: 29/ @A)y
Signed under the penalties of perjury: (Candidate's signature) 4

[






